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The evaluation of thla effort poatulatea that phyalclana can Inereaae 
their knoffledge and akllla by participating in medical educational programs 
through the medium of two-way radio. Except for the evaluation by Richardson* 
there haa been, prior to thla project, no reliable evidence upon which to 
make an aaaeaament of thla aaaumption. To determine whether knowledge and 
•Iciiit nre affected by two-way radio inatructlon, a new method of inatruction 
waa dealgned. Developed aa an inatructlonal and data collection device, thla 
new method haa been deaignated a **Dlagnoala and Treatment Conference." (The 
method haa alao been uaed for "in peraon" conferencea). The data collected 
allowa an aaaeaament of the relative akllla of practicing phyalclana in aolvlng 
diagnoaia and treatment problema before and after two-way radio inatructioc^a. 

Hiatorically, an awareneaa of the need for new aiethoda of education In- 
creaaed markedly after World War II. Concerned with the time demanda upon 
practicing phyalclana and medical teachera, two-way radio communication for 
medical education waa developed and expanded by the Department of Poatgraduate 
Medicine of the Albany Medical College. (Thla technique haa potentUl applica- 
tion in education for nuraea, allied health peraonnel, and many othera). Eight 
two-way radio networka are currently in operation acroaa the nation. 

The Diagnoaia and Treatment Conference format waa dealgned to accompliah 
aeveral taaka aimultaneoualy. It aervea aa a teaching- learning atimulua, a 
data recording inatruoient, a collection device, and to provide evidence for 
an aaaeaament of knowledge and ak.lla both before and after involvement in 
the radio claaaroom activitiea. In addition, it waa hoped that the poaltlve 
gaina reallxed. If any, aa Inferred from an analyaia of the data would be 
equally applicable to profeaaional and nonprofeaaional diaclplinea, other than 

medicine. 

The unique featurea of the data collecting ayatem developed for thla atudy 
alao aerved to atructure the analyaia of aeveral ancillary hypotheaea. An 
attempt waa made to gather information from each participant on a form deaig- 
"Phyalclan Data Fornf'. Thla form recorded hla birth date, the medical 
college he attended, date of graduation, yearn In graduate medical education, 
type of medical practice, practice atatua, apecialty certification, hoapltal 
and community aixe, and yearn in practice. Of theae, it waa auggeated that 
the preaence of aigniflcant differencea between natural aubgroupa within the 
population might be a valuable avenue of inquiry. 



* Richardaon. Fred MacD. et al, "The Delaware Medical Seminara Exneriment. . 
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In briefly euanMirising the method of presenting Diagnosis and Treatment 
Conferences, It Is well to note that each conference was carefully prepared so 
that It simulated the conditions idilch exist idien a patient with a diagnostic 
problem Is first admitted to the hospital for evaluation* Each physician 
analysing the problem considers the patlent*s history, tito results of the 
physical examination and the results of the routine laboratory procedures* He 
then uses an '^rder Sheet" on uhlch he indicates the additional procedures 
idilch he would like to have to aid him in making a diagnosis* Having "ordered" 
these procedures, he is given the results of certain tests but not all of the 
pertinent diagnostic tests are reported* Having obtained this infonsation 
he may order additional diagnostic procedures on his *H)rder Sheet*" He then 
receives the requested information and he may also question the instructor 
about other tests or procedures* He then records his diagnosis and prescribes 
treatment* 

Having thus actively participated in analysing the problem and demonstrat- 
ing how he would have diagnosed and treated this particular patient, the student 
receives instruction based upon the presented problem* Since the participating 
physician-student has Just completed his own analysis, this represents the ideal 
time for the instruction* 

All data Is collected anonymously* The ^ysiclan is coded through the 
use of his birth date and the last two letters of his last name* Although 
presented in many different locations throughout the country, all data are 
forwarded to the data processing center in Albany* 

Hlnety-nlne Diagnosis and Treatment Conferences have presented twenty 
problems for diagnosis* The data has been obtained from 7,315 Order Sheets 
used by the physicians idio participated in the Albany network presentations 
and from 1819 Order Sheets used by physician participants from other networks* 

Table X indicates the diagnostic problems presented* The left hand coliimn 
is the conference designation nuoiber, followed by the names of the diagnostic 
problem* The right hand column gives the total number of physicians idio have 
analysed the problem through the facilities of WAMC, the Albany Medical College 
radio station* 

Basic data (Table II) include the nuaher and percent of participants who 
rendered the correct, acceptable and incorrect diagnosis and treatment, as well 
as those who failed to respond to this aspect of the teaching- learning situation 
Table II shows the results of Diagnosis and Treatment Conferences 101 through 1 

To facilitate analysis in determining Chi square values, the correct 
and acceptable diagnoses were conhlned under an "Acceptable Diagnosis*" The 
response range is as follows: 

Re: Diagnosis 

1* Acceptable diagnosis response range was from 18* IX in Conference 
105 (Subdural Hematoma) to 83* IX in Conference 119 (Astrocytoma)* 

2* Incorrect diagnosis response range was from 5*2X, Conference 
119 (Astrocytoma) to 76* IX, Conference 105 (Subdural Hematoma)* 
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3. Ho anmrar "toopooMo'' w«co found to tango 

foronea 103 (Plotld Cltrhoala) to 24. 3X In Confaranca 117 
(Carotid and Baallar Artaty Inaofflciancy). 

4. Tha ataraga dUgnoala raaponaaa, for all 20 
Aeeaptabla, 58.2X; Ineorract, 31.8X; and Ho Raaponaa, 9.9X. 

eorract and aeeoptabla traatnant ondtr an Aecaptabla TraatMnt 
response^ th« r«tpoiit« range !• aa followt: 

1. Aecaptabla Traatnant raaponaa range nae from I6.n for Cro- 
faranca 105 (Subdural Henatona) to 77. 6X for Confaranca il9 

(Aatrocytona). 

2. Incorrect Treatment raaponaa range waa from 6.9X 
faranca 118 (Aatrocytona) to 62. 9X for Confaranca lOl (Con 
atrlctlva Farlcardltla). 

3. Ho anawar ”raaponeae** ranged from 3.8X for ^ 

(Pul nonary Sarcoldoals) to 9.5X for Confaranca 115 (Ca 

of tha Cervix). 

4. Tha average Treatment raaponaaa for all twenty problama ware: 
Accaptablag 44.4X; Incorrect, 36. 3X; and Ho Raaponaa, 19. 2X. 

C«vnblnlug Important and acceptable ordara under an Aecaptabla Ordara 
raaponaa^, tha raaponaa range la aa followas 

Ra: Ordara 

1. AccapUbla Ordara raquaatad ranged from 13. 5X for 
(Conatrlctlva Farlcardltla) to 75. 7X for Confaranca 108 (Adeno- 
carcinoma of tha Proatata). 

2. Unimportant Ordara raquaatad ranged from 24. 2X for Confaranca 108 
(AdMocarclnoma of tha Proatata) to 86.4X, Confaranca lOl (Con- 
atrlctlva Farlcardltla). 

3. Contraindicated Ordara raquaatad ranged from OX tn moat 
confarancaa to 5. IX for Confaranca 116 (Honapaclflc Ulcerative 

Colltla). 

Tha atudy auggaatad certain algnlf leant changaa would ba evident . 

In tha phyalclana* raaponaaa to tha Dlagnoala and Treatment Confaranca In alt^tlont 
thTw^Stlon.! L.t.c.f .t .ltu.tlon utilUed. Ihr.. dUg«o.l. pr*l«» 
ware oraaentad to rataat. Tha problama Involved tha dlagnoala of Conatrlctlva 
Peclcudttls, Inf«!tlou« Hononueleoals, and Aatrocytona. Thaae roteat pceaeatatlona 
war. coopletaly dlagulaed axeept for tha problen Itaolf. Tha 

aoDroxlntely ona yaar aftar the InltUl confaranca and Ita aaaoeUtad Inatrwtlon. 
Tha raaulta obtained from thoaa raapondanta %iho took, both tha teat and rataat 
2Ja”«iyI.r^^ changaa. If any. Tha "McHa«r taat for tha algniflcanca 

of changaa" wa choaan aa It la particularly applicable to thoaa 

daalgna In which each raapondent la uaad aa hla cutm control. In tha analyala. 








4 



4 . 



tha pbyalelaM aare grouped into three autually ewluetve cat^orUe of 'hcce pt- 
•ble " "Incorrect." "no reeponee." The data wee cast la the form cboen ^ 

Table III. The null hypotheaU of no algntflcMt ^*1^1*^ ^f <-* 

for the InitUl teat and the retaat ware Irweatigeted at the .05 level of conti 

dance. Table 111 revealed the following reaulta: 

Taat-Beteat 




la the teat.reteat preaentation. Confere^a 101 and 

Mcepteble dlagnoaia, 48 an incorrect diegnoaia. 

in the reteat. Conference 106, 45 gave an 

incorrect dlagnoaia, and 10 declined to reapond ^able 111). 

aquare value waa equal to 8.6538, a aignificant Uvel of change, when the 

degree of freedom cquele 1 (df«l)e 

Infecvioue Mononucleoele: Confe rencee 102 end 113; 

Blxtvnine phyaiciana were paired, to the teat preaentation. Conference 102, 
47 of 69 phyaiciana gave an acceptable dlagnoaia, 20 were iMorrect, 
gave no J^ra. In the reteat. Conference 113, 60 

Sagnoais, 2 were incorrect and 7 gave no anawera. ^ aignificant Chi 
•q\sare value In this inetaiice wee 12 *4999 ^ idien df*l# 

Aetrocytcgna; Conference! I ll end 119: 

Blfl^ty- three phyelclaae were paired# In the teat altuatlw, 

111, there were 59 acceptable reaponaea, 22 
reaponae. In the reteat aituatlon, C^ference 

cornet reaponaea, 1 waa Incorrect and 6 gave no reaponae. The Chi 
acpiare value waa aignificant •• lb#0499, when df*l# 

It wan originally nuggented, in term# of the null 
there would be no eignif leant poeltive change in tte reepwee of .the tf> y«lcjy 
to the diagnosie, or to treatment. Tae data wee also ^ 

tlon that e^luslon# relative to the "no answers" should not be atteivtad 
iiTtS? w^STtoS^d from atetiatical consideration, to each of the teat- 
reteat analyala, there waa a aignificant level of change greater than .05 In 
both dlagnoaia and treatment reaulta. 

During this study, test-retest conferences (Infectious ^^onoi^leoi^s, 

9102 f«"* #113) were also presented on the two-way radio network of the 
State Wnlversity College of Hedieine. Forty-six physieim participated in 
both conferences. The statistical analysis applied to ms data * 

a^flcant change, comparable to the Albaiqr results. The data were m follows. 
Knf^^^. thTiest situation, 16 diagnosea were acceptable, 18 wew 

ScSl and 0 "no ««wers." to the 

35 diagnoses were acceptable, U were Incorrect end 0 gave 'no answers. £he 
Si s^re value of 11.2499 was significant. The Chi square value of the 
traatmanc raaponaea waa aignificant alao. 






The cooparettve study of the relative skills of practicing 

interns, and residents provided data which partially tto*rMident 

that the practicing physician is expected to perf^ totter 

and the resident in turn is expected to - 

As evidenced in Table W, the full-tito P>V»icl«n 

rating in 9 out of 20 conferences, the residents scored highest in 7 of the 
20 jSobleaie, and the interns obtained the highest percen^a Store ‘J® 

20 problems. The physicians were rated second tost in 10 of 
received the lowest score in one. 

problems and ended up in the third positions in 11 of the pwbleM. ^ ^erns 
mre in second place in 6 of the problems and in third position in 8 of the 

problems* 

The data In Table IV is a sunnatlon of the findings of the Individual ^•® 
ferenees as reported in Table V. The data in Tables VI thro^h X 
Physicians ability to; (1) the number of 7“'“ 

tto length of time since graduation from medical ^ 

of his hospital, (4) tto cosnonity popuUtion of his prac-lce , ^ <5) Ms 
medical specialty. Definitive statistical analysis of these findings w t 
“ceslariS »«it additional data. While no definite 
from these comparisons, a close examination of the figures ly*4tot e t hat 

particular trends exist which suggest that a larger sample wt uMeh 

iiucs of significance. Evidence of these trends can to found in Table VI wUch 
relates the groups ability to diagnose to the nuodier of years of pre«practice 
Sat^. toSto case of ConstrlSive Pericarditis, the 

assumption that the number of years of pre-practice training tnfltonces atolt^. 
Thiels less noticeable in the analysis of Infectious Hono^leosls. It 1» 
in evidet.ee in the presentation of Astrocytoma. In 

against tie nustor of years since graduation fi^ medical school^gabl e^tt t^^ 
no apparent trends are in evidence. However, if one refers to *te 
Table VII which cos^ares the physicians ability to dtognose , 

found that the physicians ability to diagnose generally 

situation while his ability to call for important and acceptable orders in the 
retest situation remained essentially the same. 

In ascertaining the relationship of the ability of the physicians to 
diagnose to the bed capacity of the hospital '^jh the 

CTi^ Vlll), the trend indicated that those physicians working in a hospital 
with a bed capacity of 100 or less showed the greatest improvement in the 
ability to diagnose as evidenced by the test and retest format* 

The nhyslcisns sbllity to diagnose when compared to the comn^ty popuUtlon 
in which to practiced (Table IX) varied with the dtstose ent ity . 

In the — iv«<« of the problem of Infectious Mononucleosis (»i^m 102 ato U37, 
ptoslclaiui who practiced In ecomunltles of 1,000-15,000 had a 56. » toceptAle 
^[gnostic ability compared to 71.4% in those physlclaiw ^ * 

conminity of over 50,000 popuUtlon. In tto anelysls of tto problem of 
Astrocyttoia (HUmtors III and 119), physicians who practiced to ccom^tles of 
1,000^5,000 had a 73.« acceptable diagnostic 

those pt^slclans who practiced to a ccmmtnlty of over 50,000 popuUtlon. 

In Table X, which reUtes the physlclaiw' dlapostlc ability 
cUsslflcatlon, tto certified Internist performed totter than aiqr other certlf 
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•ptciallst* It mat o£ interest to note thnt with the dingnotls 

Hononueleosls (Noobers 102 eud 113), an acceptehle f 

for ell speeiellsts coepered with 57. 7X for the certified internists, to ^ 
retest situetioo the certified internist errived et the correct diagnosis aora 
frequently than other specialists. 

Careful axasiination of the data collected indicated ^ need for • 
intenstoa iwrestlgatlon of the cosq»aratlve performes of 
and internists in the Diagnosis and Treatnent Conferences. Since f**^^** 
titioners and internists fall into tao discrete categories* data presented 
in Table XX acre subjected to the Chi square test for tao independent s^les. 
Thfi null hypothesis (Hp) eight be stated that there is no sipificant difference 
perfomances of general practitioners and internists. 



A coeparison of the data for general practitioners and interntots 
their ability to diagnose in the tests 101 through 110 (Note: A* in toble XII) 
provided a Chi square equal to 29.73 ahlch is beyond the .001 level of signifi- 
cance with I degree of freedoo. B* Table XII* ahlch coopares the dtognostic 
acumen of GP*s and Internists in tests III through 120 denotes a ^hl square 
equal to 25.97 ahlch is aell beyond the .001 level of significance ahen «-l. 

C. Table XII comparing the ability of general practitioners and inteplsts 
to diagnose disease entities throughout the experimental period revelas a cni 
square equal to 55.46 ahlch is significant beyond the .001 level ahen df*l. 

A comparative analysis of general practitioners* *****?!i** 

in treatment for the data in the tests (Conferences lOl through HO) revealed 
a Chi^q^e equal to 41.9* (Note: D* Table XII). For the data tests 

(Conferences III through 120) analysis revealed a pi square eqpl to 13.39 
(Note: E* Table XII). Analysis for the total performance (Conferences lOl 

through 120) revealed a Chi square equal to 56.04 (Note: F* Table XII). Bach 

Chi square value uas significant biqfond the .001 level mhen df»l. 

Table XI also reveals that 61. IX of the internists had corpet and accptable 
answers in the Diagnosis portion for Conferences lOl through HO as empred 
to 49.6X of the general practitioners. Only 32.0X of the internists had incorrect 
dUgnoses as compared to 43.5X of the general practitioners, to Contorences 
HI through 120* 75. 2X of the internists had correct or acceptable 
as compared to 59. 2X of the general practitioners. In Conferences lOl throup 
120. 55. 9X of the internists had correct or acceptable treatment reponses as 
compared to 40. IX of the general practitioners. The internists with 
average of 31.5X of incorrect answers again reveals a more favorable finding 
tluui thtt general prectltloneri %?lth e reported everege of 41eOX« 

The Chi aquares as reported in Table Xll support the findings that thep 
is a significant difference between the ability of general practitioners and 
internists to dUgnose and treat: disease entities. Furtherpre* the average 
performance of internists would tend to support the assumption that internists 
perform appreciably better in the diagnosis and treatment of patients. 
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In concluding this report we would like to emphasise the importance of 
govemnental support for this type of research endeavor • This project gave 
originators an opportunity to collect data which proved the efficacy of 
radio as a conmunlcatlon technl<|ue for graduate and continu in g aiedlcal 
education* In addition. It has Indicated that there mig^t be great merit In 
utilising two-way radio In disciplines other than medicine* Unfortunately, 
the fact that there Is at this time no support for this type of research greatly 
curtails the potential effect of the research accomplished* This endeavor 
opened the door to tremendous opportunities which may not materialise because 
of lack of additional support* 

Those who supported this research will be interested to know of the 
ancillary benefits which are accruing to other govenmiental endeavors* The 
knowledge and experience ac^lred during the conduct of this project Is being 
applied to the advantagve of the National Library of Hedlclne which, through 
a contractual arrangement with the Albany Hedlcal College, Is supporting the 
development of self-lnstructlon programs for practicing physicians* The concept 
the ability to accomplish these self-lnstructlon programs arose out of the 
conduct of the resff^'rch project which Is the subject of this report* 

The ramifications are even more extensive* The self-lnstructlon programs 
being developed will be utilised In the "Learning Centers" idilch are being 
developed and supported by the Division of Regional Hedlcal Programs of N.I*H* 

The self-lTixstructlon programs In this way add to the contributions of the Regional 
Hedlcal Pi'ograms and the Learning Centers of the Regional Hedlcal Program add to 
the effect U*e utilisation of the self-lnstructlon programs and the efforts of the 
National Library of Hedlclne* 

In closing, may we respectfully suggest that If additional money were 
available for additional research endeavors, it would be possible to develop 
the utilisation of two-way radio facilities for public education* The potential 
ramifications of the results of such endeavor could well represent a major 
contribution to the American people* 








TABUS I 

DIAGNOSIS AMD TBEASMBNT CONFEBEHCE IBM CODE 



D & T 101 COMSTRICTIVB FBRICARDITIS 

102 mFECTIOUS MONOWOCLECSIS 

103 FLORID CIRBHOSXS 

104 ADDISdl*S DISEASE 

105 SDBDOBAL HEMATOMA 

106 CONSTRICTIVE VBRICARDITIS 

107 FOmONARY SARCOIDOSIS 

108 ADEMOCARCIMOMA OF PROSTATE 

109 BROMCHOGEMIC CARCINOMA 

110 CELIAC SYNDROME 

111 ASTROCTTOMA 

112 RBBQMATOXD ARTHRITIS WITH ARTERITIS 

113 IMFEGTIOOS IRBIOMIICLEOSIS 

114 COR PUIMOHALB 

115 CANCER OF CERVIX 

116 NON-SPECIFIC ULCERATIVE COLITIS 

117 CAROTID AND BASILAR ARTERY INSUFFIEHCY 

118 MALIGNANT CARCINOID 

119 ASTROCYTOMA 

120 EXOGENOUS OBESITY 



NUMBER 

PARTICIPATINS 

529 

502 

496 

468 

423 

406 

451 

460 

410 

207 

408 

166 

401 

386 

345 

163 

222 

342 

403 

127 

7315 








TABU II 



DIAGNOSIS AND TBEATMBHT OXIFBBENCES 
'DIAGNOSIS" 



Number 


lOI 


102 


103 


104 


105 


106 


107 


108 


109 


110 


GORRECT 

X 


90 

17.0 


141 

28.0 


46 

9.2 


214 

45. 7_ 


41 

9.6 


160 

39.4 


130 

23.8 


151 

32.8 


213 

51.9 


73 

35.2 


ACCEPTABLE 

X 


71 

13.4 


179 

35.6 


299 

60.2 


110 

23.5 


36 

8.5 


9 

2.2 


70 

15.5 


127 

27.6 


83 

20.2 


20 

9.6 


INCORRECT 

X 


350 

66.1 


169 

33.6 


146 

29.4 


129 

27.5 


322 

76.1 


172 

42.3 


194 

43.0 


152 

33.0 


70 

17.0 


85 

41.0 


NO ANSWER 
X 


18 

3.4 


13 

2.5 


5 

1.0 


15 

3.2 


24 

5.6 


65 

16.0 


57 

12.6 


30 

6.5 


44 

10.7 


29 

4.0 


TOTAL 


529 


502 


496 


468 


423 


406 


451 


460 


410 


208 










"TREATMENT’* 












Number 


101 


102 


103 


104 


105 


106 


107 


108 


109 


no 


correct; 

X 


94 

17.7 


91 

18.1 


26 

5.2 


193 

41.2 


43 

10.1 


145 

35.7 


129 

28.6 


62 

14.3 


207 

50.4 


59 

28 ji 5 


wW 

acceptable 

X 


23 

4.3 


156 

31.0 


114 

22.9 


78 

16.6 


28 

6.6 


2 

0.4 


25 

5.5 


126 

27.3 


41 

10.0 


5 

2.4 


ww 

INCORRECT 

X 


333 

62.9 


177 

35.2 


291 

58.6 


130 

27.7 


250 

59.1 


173 

42.6 


158 

35.0 


204 

44.3 


107 

26.0 


96 

46.3 


NO ANSWER 
X 


79 

14.9 


78 

15.5 


65 

13.1 


67 

14.3 


102 

24.1 


86 

21.1 


139 

30.8 


64 

13.9 


55 

13.4 


47 

22.7 


TOTAL 


529 


502 


496 


468 


423 


406 


451 


460 


410 


207 










’’ORDERS ' 












Number 


101 


102 


103 


104 


105 


106 


107 


108 


109 


no 


INPORTANT 

X 


537 

13.5 


1592 

24.0 


765 

17.0 


1169 

20.4 


1399 

29.4 


350 

15.1 


940 

26.6 


3107 

52.1 


1178 

33.7 


471 

21.4 


^ 

ACCEPTABLE 

X 


0 

0.0 


1894 

23.6 


473 

10.5 


1804 

31.5 


1689 

35.5 


0 

0.0 


688 

19.5 


1408 

23.6 


744 

21.3 


417 

18.9 


Al 

CONTRA- 

INDICATED 

X 


0 

0.0 


0 

0.0 


0 

0.0 


0 

0.0 


0 

0.0 


0 

0.0 


0 

0.0 


0 

0.0 


168 

4.8 


0 

0.0 


UNIMPORTANT 

X 


3432 

36.4 


3124 

47.2 


3239 

72.3 


2753 

48..0 


1660 

34.9 


1966 

84.3 


1896 

53.8 


1443 

24.2 


1399 

40.0 


1308 

59.5 


TOTAL 


3969 


6610 


4477 


5726 


4748 


23x6 


3524 


5958 


3489 


2196 



9/30/66 












TABLE II (OONTHroEIt) 
DIAGHOSIS AND TREA3MENT CONFERENCES 



Number 



‘*DIA(aK>SIS'* 
114 115 



118 119 



120 




lABLB 111 



DIAGNOSIS AND TREATMEtYT TEST-RETEST ANALYSIS 





Constrictive Pericarditis 






Diagnosis Results 




D & T # 


Test 

101 


Retett 

106 


Correct 

and 

Acceptable 


30 


45 


Incorrect 


48 


27 


No Answer 


4 


10 


Total 


82 


82 




CHI SQUARE - 8.6538 

Level of Significance ■ .05 or greater 






Treatment Results 




D & T # 


Test 

101 


Retest 

106 


Correct 

and 

Acceptable 


28 


40 


Incorrect 


44 


30 


No Answer 


10 


12 


Total 


82 


82 



CHI SQUARE * 3.9999 
Level of Significance * .05 or greater 



Nuniber of Testa Ordered 



D & T # 
Important 


No. 


Test 

101 

% 


Nb. 


Retest 

106 

X 


and 

Acceptable 


168 


32.6 


149 


36.1 


Contraindicated 


0 


0.0 


0 


0.( 


Unnecessary 


346 


67.3 


254 


63.( 


Total 


514 


100.0 


403 


• 

o 

o 



CRITICAL RATIO « .42 
Not Significant 
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TABUB 111 (cootimied) 

DIAGNOSIS AND TREATMENT TBST-RETEST ANALYSIS 
Infectious Mononucleosis 
Diagnosis Results 



D & T # 


Test 

102- 


Retest 

113 




Correct 

and 

Acceptable 


47 


60 


Incorrect 


20 


2 


No Answer 


2 


7 


Total 


69 


69 




CHI SQUARE - 12.4999 
Level of Significance * .05 or greater 






Treatment Results 




D & T # 


Test 

102 


Retest 

113 


Correct 

and 

Acceptable 


35 


51 


Incorrect 


24 


4 


No Answer 


10 


14 


Total 


69 


69 



CHI SQUARE - 14.4499 
Level of Signlfica\nce * .05 or greater 



Number of Tests Ordered 
Test 



CRITICAL RATIO ■ ••31 
Not Significant 



Retest 



D & T # 


No. 


lUZ 

% 


No. 




Important 

and 


448 


53.6 


287 


51.2 


Acceptable 










Contraindicated 


0 


0.0 


0 


0.0 


Unnecessary 


386 


46.2 


272 


48.6 


Total 


834 


100.0 


559 


100.0 
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TABLE 111 (contifttied) 

DIA6170S1S AND TREATMENT TBST*RBTEST ANALYSIS 

Astrocytoma 
Diagnosis Results 



D & T # 



Test 

111 



Retest 

119 



Correct 

and 

Acceptable 



59 



76 



Incorrect 
No Answer 
Total 



22 

_2 

83 



1 

J6 

83 



CHI SQUARE * 18.0499 
Level of Significance « .05 or greater 



Treatment Results 



D & T # 



Test 

111 



Retest 

119 



Correct 

and 

Acceptable 



53 



75 



Incorrect 
No Answer 
Total 



23 

_7 

83 



1 

JL 

83 



CHI SQUARE - 18.0499 
Level of Significance « .05 or greater 



D & T # 


Number of Tests Ordered 

Test 

111 




Retest 

119 


No. ““ 


X 


NO. 


% 


Important 

and 


717 


70.1 


604 


65.2 


Acceptable 

Contraindicated 


0 


0.0 


0 


0.0 


Unnecessary 


305 


29.8 


321 


34.7 


Total 


1022 


100.0 


925 


100.0 



CRITICAL RATIO - -1.08 
Significant 



I 
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TABLE IV 



DIAGNOSIS AND TREATMENT OONPERENCES 



Number and Percentage of Correct and Acceptable Diagnoses bys 

Full*tlme 

Conference Nuaiber Practiclna Physicians Interns Residents 




Total No* 


X 


Total No< 


X 


Total Mo. X 


101 


53 


35*8 


12 


33.0 


5 


0.0 


102 


114 


60.4 


42 


61.8 


27 


55.5 


103 


94 


74.4 


49 


71.4 


30 


60.0 


104 


97 


81.3 


53 


81.1 


23 


78.1 


105 


193 


20.6 


99 


16.1 


39 


15.2 


106 


209 


48*3 


78 


26.8 


42 


42.7 


107 


216 


49.9 


87 


42.4 


33 


54.5 


108 


260 


62.6 


74 


54.0 


43 


53.4 


109 


205 


73.6 


88 


74.9 


39 


64.0 


110 


105 


48.5 


41 


31.6 


17 


64.6 


111 


205 


63.3 


87 


59.6 


37 


70.2 


112 


74 


79.6 


38 


81.5 


20 


75.0 


113 


191 


74.3 


103 


80.5 


35 


65.6 


114 


186 


73.0 


90 


67.7 


43 


72.0 


115 


77 


90.8 


56 


87.4 


11 


99.9 


116 


82 


51.2 


41 


58.4 


10 


70.0 


117 


115 


63.4 


34 


61.7 


25 


72.0 


118 


173 


62.9 


87 


59.7 


25 


68.0 


119 


201 


86.9 


67 


86.4 


44 


77.1 


120 


66 


34.7 


27 


18.5 


12 


8.3 
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TABU V 



DIAGNOSIS AND TREATMENT CONFERENCES 

DAT #101 DAT #102 



Dlasnosls 


Full-time 

Private 


Intern 


Resident 


Full**tloie 

Private 


Intern 


Resident 


Correct 


13 


3 


0 


41 


10 


8 


% 


24.5 


25.0 


0.0 


35.9 


23.8 


29.6 


Acceptable 


6 


1 


0 


28 


16 


7 


X 


11.3 


8.3 


o.n 


24.5 


38.0 


25.9 


Incorrect 


31 


8 


5 


41 


16 


12 


% 


58.4 


66.6 


100.0 


35.9 


38.0 


44.4 


NO Answer 


3 


0 


0 


4 


0 


0 


X 


5.6 


0.0 


0.0 


3.5 


0.0 


0.0 


Total 


53 


12 


5 


114 


42 


27 




DAT #103 




DAT #104 





Diamosis 


Full-time 

Private 


Intern 


Resident 


Full-time 

Private 


Intern 


Resident 


Correct 


1 


0 


0 


64 


22 


14 


X 


1.0 


0.0 


0.0 


65.9 


41.5 


60.8 


Acceptable 


69 


35 


18 


15 


21 


4 


X 


73.4 


71.4 


60.0 


15.4 


39.6 


17.3 


Incorrect 


24 


14 


12 


16 


10 


5 


X 


25.5 


28.5 


40.0 


16.4 


18.8 


21.7 


No Answer 


0 


0 


0 


2 


0 


0 


X 


0.0 


0.0 


0.0 


2.0 


0.0 


0.0 


Total 


94 


49 


30 


97 


53 


23 
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TABLE V (continued) 



D & T #105 D & T #106 



Dlasnoslt 


Fullotine 

Private 


Intern 


Resident 


Full*tlme 

Private 


Intern 


Resident 


Correct 


29 


4 


3 


97 


17 


17 


1 


15.0 


4.0 


7.6 


46.4 


21.7 


40.4 


Acceptable 


11 


12 


3 


4 


4 


1 


% 


5.6 


12.1 


7.6 


1.9 


5.1 


2.3 


Incorrect 


141 


81 


32 


80 


46 


21 


7L 


73.0 


81.8 


82.0 


38.2 


58.9 


50.0 


No Answer 


12 


2 


1 


28 


11 


3 


% 


6.2 


2.0 


2.5 


13.3 


14.1 


7.1 


Total 


193 


99 


39 


209 


78 


42 




D 


& T #107 




D 


00 

o 






Full-time 






Full-time 






Dlasnosls 


Private 


Intern 


Resident 


Private 


Intern 


Resident 


Correct 


71 


22 


10 


91 


24 


14 


X 


32.8 


25-: 


30.3 


35.0 


32.4 


32.5 


Acceptable 


37 


15 


8 


72 


16 


9 


X 


17.1 


17.2 


24.2 


27.6 


21.6 


20.9 


Incorrect 


86 


42 


12 


85 


30 


19 


X 


39.8 


48.2 


36.3 


32.6 


40.5 


44.1 


No Answer 


22 


8 


3 


12 


4 


1 


X 


10.1 


9.1 


9.0 


4.6 


5.4 


2.3 


Total 


216 


87 


33 


260 


74 


43 
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ERIC 















TABLE V (continued) 



D & T #109 



D & T #110 



Dll 



>8lS 



Correct 

X 



Full-time 

Private Intern Resident 



119 

58.0 



38 

43.1 



15 

38.4 



Full-time 
Private 

39 

37.1 



Cntem Realdent 



11 

26.8 



10 

58.8 



Acceptable 

X 

Incorrect 

_S 

No Answer 
X 



32 

15.6 

32 

15.6 

22 

10.7 



28 

31.8 

18 

20.4 

4 

4.5 



10 

25.6 
12 

30.7 
2 

5.1 



12 

11.4 

39 

37.1 
15 

14.2 



2 

27 

65.8 

1 

2.4 



1 

5.8 

5 

29.4 

1 

5.8 



Total 



205 



88 



39 



105 



41 



17 



Diagnosis 

Correct 

X 



Acceptable 

X 



Incorrect 

X 



No Answer 


Total 



D & T #111 



Full-time 

Private Intern Resident 



112 42 21 

54.6 48.2 56.7 

18 10 5 

8.7 11.4 13.5 

51 28 9 

24.8 32.1 24.3 

24 7 2 

11.7 8i0 5^4 

205 87 37 



D i T #112 



Full-time 

Private 

1 

1.3 

58 

78.3 



Intern Resident 



0 

0.0 

31 

81.5 



3 

15.0 
15 

75.0 



8 

10.8 

7 

9.4 



5 

13.1 

2 

5.2 



1 

5.0 

1 

5.0 



74 



38 



20 
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TABUS V (continued) 



D & T 1^113 D & T (^114 



Dlaenosls 


Full*tlnie 

Private 


Intern 


Resident 


Full-time 

Private 


Intern 


Resident 


Correct 


141 


82 


22 


53 


15 


10 


X 


73.8 


79.6 


62.8 


28.4 


16.6 


23.2 


Acceptable 


1 


1 


1 


83 


46 


21 


% 


0.5 


0.9 


2.8 


44.6 


51.1 


48.8 


Incorrect 


20 


13 


6 


36 


19 


9 


% 


10.4 


12.6 


17.1 


19.3 


21.1 


20.9 


No Answer 


29 


7 


6 


14 


10 


3 


% 


15,1 


6.7 


17.1 


7.5 


11.1 


6.9 


Total 


191 


103 


35 


186 


90 


43 




D & T ^115 




D 


& T #116 






Full-time 






Full-time 






Dlasnosis 


Private 


Intern 


Resident 


Private 


Intern 


Resident 


Correct 


35 


19 


7 


41 


23 


7 


X 


45.4 


33.9 


63.6 


50.0 


56.0 


70.0 


Acceptable 


35 


30 


4 


1 


1 


0 


X 


45.4 


53.5 


36.3 


1.2 


2.4 


0.0 


Incorrect 


4 


2 


0 


33 


12 


3 


X 


5.1 


3.5 


0.0 


40.2 


29.2 


30.0 


No Answer 


3 


5 


0 


7 


5 


0 


X 


3.8 


8.9 


0.0 


8.5 


12.1 


0.0 


Total 


77 


56 


11 


82 


41 


10 



er!c 







TABI£ V (continued) 



D & T #117 D & X #118 




D & T #119 



D & T #120 
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Histogram From Table VI 
Diagnosis and Treatment Conferences 
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Histogram From Table VI 
Diagnosis and Treatment Conferences 
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Table VII (continued) 
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Histogram From Tabic VII Test Situation 
Diagnosis and Treatment Conferences 



Year of Graduation 
1920-29 

1930-39 

1940-44 

1945-49 

1950-54 

1955-66 



1920-29 

1930-39 

1940-44 

1945-49 

1950-54 

1955-66 



1^101 



Year of Graduation 
1920-29 



1930-39 

1940-44 

1945-49 

1950-54 

1955-66 



r 



r 



1 — 






i 


r 




1 


i^' 






1 


r — 






1 


1 






1 


1 




1 



^102 









j 








1 




1 




■ ■ 1 








1 




r 




1 




1 




1 



#111 



T 1 1 1 T 

40 20 



9/30/66 



"T !" T“ 

80 60 

Percentage of Correct and 
Acceptable Diagnoses 



\ 



“I 1 1 1 r 

20 40 60 

Percentage of Important 
and Acceptable Orders 



80 







illliii 






Histogram From Table Vil Retest Situation 
Diagnosis and Treatment Conferences 



Year of Graduation 
1920-29 

1930-39 



1940-44 

1945-49 

1950-54 

1955-66 
Year of Gr 
1920-29 

1930-39 

1940-44 

1945-49 

1950-54 



#106 



1955-66 

Year of Graduation 

[ 

1920-29 



1930-39 

1940-44 

1945-49 



[ 



1950-54 

1955-66 



I r 
100 

9/30/66 



“T" 

80 



60 



I 

40 



T 





1 


1 




1 






1 








1 


1 




2 


1 









#113 



#119 



(~ 






1 


L 






1 




r 




_i 


c — : 






1 








h“ ■ ' 








j 



20 



I 

0 



20 



“T” 

40 



T — r 



60 



Percentage of Correct and 
Acceptable Diagnoses 



Percentage of Important 
and Acceptable Orders 







“I 1 

80 




9/30/66 



TABI£ VIII (continued) 
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TABLE IX (continued) 
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Histogram From Table X 
Diagnosis and Treatincnt Conferences 
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TABLE XI 

DIAGNOSIS AND TREATMENT GONFERENCES 
COMPARISON OP G.P.*S AND INTERNISTS 
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No. X 



Conf. 


Correct 

and 

Accept- 

able 


Correct 

and 

Accept- 

able 


No. 

Incor- 

rect 


X 

Incor- 

rect 


101 


69 


52.1 


61 


46.2 


102 


75 


69.4 


31 


28.7 


103 


80 


69.5 


34 


29.5 


104 


86 


81.8 


16 


15.2 


105 


17 


22.6 


54 


72.0 


106 


60 


61.1 


29 


29.5 


107 


49 


54.9 


29 


32.5 


108 


71 


67.5 


30 


28.5 


109 


72 


84.4 


7 


8.3 


110 


21 


47.6 


15 


34.0 


Sub 

Total 


599 


Average 

61.1 


306 


Average 

32.0 



111 


60 


63.8 


28 


29.7 


112 


27 


84.3 


5 


15.6 


113 


75 


83.3 


8 


8.8 


114 


75 


87.1 


5 


5.8 


115 


44 


67.6 


15 


23.0 


116 


25 


64.1 


12 


30.7 


117 


41 


83.6 


2 


4.0 


118 


73 


79.3 


9 


9.7 


119 


82 


91.0 


2 


2.2 


120 


11 


47.7 


11 


47.8 


Sub 




Average 




Average 


Total 


513 


75.2 


97 


14o6 



Average Average 

Total 1112 68.2 403 23.3 
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TABLE XI (continued) 
COMPARISON OF G«P.*S AND INTERNISTS 



G.P«*s 

Treetment 

No. X 
Correct Correct 



Conf. 


and 

Accept- 

able 


and 

Accept- 

able 


No. 

Incor- 

rect 


X 

Incor- 

rect 


101 


17 


13.8 


90 


73.7 


102 


62 


52.4 


41 


25.4 


103 


39 


33.8 


68 


59.1 


104 


44 


47.8 


34 


36.9 


105 


21 


21.3 


59 


60.2 


106 


29 


29.0 


50 


50.0 


107 


29 


28.6 


46 


45.5 


108 


55 


44.0 


52 


41.6 


109 


63 


59.3 


27 


25.4 


110 


7 


15.5 


31 


68.8 


Sub 

Total 


366 


Average 

34.6 


498 


Average 

48.7 


111 


50 


52.0 


27 


28.1 


112 


25 


58.1 


6 


13.9 


113 


54 


62.7 


11 


12.7 


114 


39 


46.3 


32 


38.0 


115 


45 


62.4 


23 


31.9 


116 


12 


30.7 


21 


53.8 


117 


10 


18.1 


22 


40.0 


118 


30 


35.2 


37 


43.5 


119 


76 


76.0 


10 


10.0 


120 


6 


17.0 


21 


60.0 


Sub 

Total 


347 


Average 

45.6 


210 


Average 

33.2 


Grand 

Total 


713 


Average 

40.1 


708 


Average 

41.0 




Internists 

Trestinent 

No. X 



Conf. 


Correct 

and 

Accept- 

able 


Correct 

and 

Accept- 

able 


No. 

Incor- 

rect 


X 

Incor- 

rect 


101 


56 


42.3 


63 


47.7 


102 


61 


56.4 


33 


28.7 


103 


40 


34.7 


61 


53.0 


104 


82 


78.0 


12 


11.4 


105 


16 


21.2 


49 


65.3 


106 


55 


56.1 


29 


29.5 


107 


43 


48.2 


21 


23.5 


108 


51 


58.5 


43 


40.9 


109 


58 


69.0 


18 


21.4 


110 


19 


43.1 


16 


36.3 






Average 




Average 


Total 


481 


50.8 


345 


35.7 


111 


53 


56.3 


27 


28.7 


112 


24 


75.0 


7 


21.8 


113 


64 


71.1 


14 


15.5 


114 


50 


58.0 


29 


33.7 


115 


37 


56.9 


20 


30.7 


116 


20 


51.1 


16 


41.0 


117 


26 


53.0 


15 


30.6 


118 


61 


66.2 


17 


18.4 


119 


79 


87.7 


3 


3.3 


120 


8 


34.6 


11 


47.8 


Sub 




Average 




Average 


Total 


422 


61.0 


159 


27.2 



Grand 


Average 


Average 


Total 903 


55.9 


504 31.5 
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TABLE XII 

DIAGNOSIS AND TREATMENT CONFERENCES 
DIAGNOSIS Tl^TM^ 





Testa 

101-110 




Tests 

101-110 


(A) 

Correct 

and 

Acceptable 


G.P. *8 


Internists 


(D) 


G.P. Vs 


Internists 


516 


599 


Correct 

and 

Acceptable 


366 


481 


Incorrect 


445 


306 


Incorrect 


498 


345 


- 29. 


73, .001 


level* 1 d.€.* 


X* - 41.91, .001 


l6V6lf X <!•£• 




Teste 

111-120 




Tests 

111-120 


(B) 

Correct 

and 

Acceptable 


G.P. *8 


Internists 


(B) 


G.P.'s 


Internists 


436 


513 


Correct 

and 

Acceptable 


347 


422 


Incorrect 


171 


97 


Incorrect 


21C 


159 


X* • 25.97, .001 


level* 1 d.f. 


X^ « 13 


.39* .001 


level* 1 d.f. 




Overell 

101-120 




Overell 
10 '120 


(C) 

Correct 

and 

Acceptable 


G.P. *8 


Internists 


(F) 


G.P. *8 


Internists 


952 


1112 


Correct 

and 

Acceptable 


713 


903 


Incorrect 


616 


403 


Incorrect 


708 


504 



X* - 55.46, .001 level, 1 d.f. - 56.04, .001 level, 1 d.«. 
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